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Art. XXI_ Practical Midwifery and Obstetrics. (Including Anes¬ 

thetics.) By John Tanner, M.D., A.M., LL.D.; Member of the 
Royal College of Physicians ; Obstetric Physician to the Farringdon 
Lying-in Charity, and Physician for the Diseases of Women to the 
Farringdon Dispensary ; Fellow of the Linnean (sic) and Obstetrical 
Societies, etc. etc. 12mo. pp. 227. London: J. & A. Churchill, 1871. 

This very tm-practical book of “Practical Midwifery and Obstetrics” 
is the literary venture of one who, despite his numerous titles, appears 
to know little about his subject, and still less about his mother-tongue. 
To an affectation of conciseness he has sacrificed sense, style, and syntax ; 
a laboured vivacity constantly involves him in rasping solecisms; whilst his 
teaching has not the merit of even mediocrity, for it is consummately bad. 

We extend the sympathizing blush to the fifty-five “eminent Physi¬ 
cians of Great Britain and Ireland,” whose names grace the dedication 
page, and “ whose talents, professional attainments, and profound know¬ 
ledge,” etc. have won for them this unenviable distinction. For the 
preparation of this book, small though it be, the reading has been vast, 
in fact stupendous, and yet it is so artfully concealed as to be discovered 
only by another parade of one hundred and forty names of “ authorities 
from whom the Author has derived information by personal interviews, 
or by extracts from or reference to their Works. w 

In a preface of little modesty, of many promises, and of more capital 
letters, we are told that: “ The object of this Work is to afford the Ac¬ 
coucheur, in as concise a form as possible, compatible with clearness of 
description, and practical utility, a complete Guide and Handbook to 
Midwifery and Obstetrics. By its aid the Student will be enabled to go 
to the bedside of the Lying-in for the first time (sic) with perfect confi¬ 
dence in himself, and without the fear of being considered an amateur , 
either by nurse or patient.” This use of the word “ amateur ” recalls an 
anecdote of Selwyn, which vastly amused the wits of his day. Having a 
morbid fondness for witnessing executions, he once went to Paris, where 
a notorious criminal was about to be broken on the wheel, and applied to 
the chief executioner for standing room on the scaffold. “Are you,” 
asked the Monsieur of Paris, “the Monsieur of London?” “No,” re¬ 
plied Selwyn, “ only an amateur.” 

Should the glamour of so many first-class names—nearly one for each 
page of this book—and of so many first-class promises, beguile the 
reader, it will soon be dispelled by that worn-out,.catchpenny frontis¬ 
piece of two nude figures. Of course it is intended merely to represent 
“the relative Proportions of the Pelvis in the Living Male and Female 
Subjects,” but—to tell the truth—it shows a good deal more. 

The author’s style ought to be good English, for how otherwise should 
a British savant express himself?—a savant with titles legal, literary, and 
scientific. Yet many of his most characteristic passages will require 
either recasting, or else to be turned into our own native dialect, 
before they can be made intelligible to the American reader. For in¬ 
stance, at page 42, the following sentence occurs : “ Fatty degeneration 
often takes place to an extent sufficient to destroy the embryo, and is 
generally expelled a fortnight or three weeks after its death.” At page 
35, “ Effluxion is the casting out of the ovum from the uterus before its 
visibility.” In puerperal convulsions he gives “stimulating enemata of 
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turps ”—whatever that may be—and in peritonitis, applies it (or them) to 
the stomach ; whilst he perforates the head in order to introduce “ the 
Jiexis of the craniotomy forceps.” Said Marie Antoinette, when told 
that the poor of Paris were starving for want of bread, “ Why then don’t 
they eat cake ?” The naivetS of this remark we have always deemed 
unapproachable; but, listen to a like gush of artlessness from Dr. 
Tanner: “When (p. 33) the toothache is very persistent, I consider it 
advisable to get rid of it, as the constant pain wears the patient out.” 
Who would not “ get rid of” the toothache if he only could ? 

The author’s confidence in the use of anaesthetics produces an over¬ 
weening confidence in the flexibility of the English language : “ It ap¬ 
pears,” he says, “that no death has ever occurred in which it can be di¬ 
rectly attributed to the use of chloroform.” Again, we find (p. 19) “the 
skin (of the child’s head) is sometimes puffy and oedematous, feeling like a 
breach which is either a reference to an unusually large fontanelle, or else 
a generous emulation of the “ Breeches Bible,” so termed by virtuosi on 
account of a ridiculous blunder, which has enhanced its value very much 
with book-fanciers. Apart from such specimens of orthography as the 
“saero-iliac synchrondrosis”—an offence repeated ten times—“placental 
souffle^,”—viz. a placental bellows or box on the ear—“ albumenuria,” 
“ asteotomist,” “ peritoneam, “sectde cornutum,” “Ba?idelocque,” “Green- 
ha!<gh,” and “ Freeric£s,” we have stumbled across some sentences, which, 
if read distinctly over the tomb of the late lamented Dean Alford, would 
certainly bring him up. Out of numberless examples we select the fol¬ 
lowing : “ The patient should be put on a low diet for a few days, and 
use cold applications to the pubes, rest in bed and cautioned to avoid 
stimulants.” “ If the Cord comes first, the pulsation will be turgid when 
the child is living ; while, if dead, flabby and pulseless.” “Postpartum 
hemorrhage may be the result of retained placenta, from an absence of 
contractile power in the womb ; or, perhaps, the placenta has been ex¬ 
pelled by uterine action, but has relaxed again ,”—a relaxed placenta 
indeed 1 “ The fourchette is generally lacerated in first labours, but when 
it extends through the periueum, it rarely heals by the first intention.” 
In mammary abscess, “Pressure by strapping is often of service, and 
support the breast by a handkerchief around the neck.” In his directions 
for “ suspended animation” in new-born infants, we are pained to see that 
he thus encourages a curious superstition of the British lying-in chamber : 
“ Extract the mucous (sic) from the child’s mouth, and wrap it in flannel .” 
Now, we have repeatedly been pressed for a caul, and once thereby made 
an old woman happy ; but, why preserve the “mucous?”—why “ wrap it 
in flannel ?” and hotv can an adjective be wrapped up ? 

With grief we take leave of Dr. Tanner’s droll manner, for it has done 
us much good, to touch upon his matter. The rule may very safely be laid 
down that when an author trifles with the nine parts of speech, in revenge 
the nine muses will surely jilt him. Abundant proof of this axiom is 
found in the work before us ; indeed, it is doubtful whether in so small a 
compass were ever compressed so many pernicious doctrines and so much 
bad teaching. Under the heading “ Rigid Os or Soft Parts,” we find “ the 
treatment consists in incising the cervix with a short pointed bistoury, 
or [in incising with ?] a moderate bleeding, if the patient can bear it. 
Tartar emetic may be given, and lard should be well rubbed into the 
vagina to lubricate and cool the passages. It might sometimes be advisa¬ 
ble to procure rest for the patient by administering a full dose of opium.” 
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Tin's is putting the cart before the horse with a vengeance. Are incision 
and venesection to be employed at the outset ? The merest tyro ought 
to know that patience, opium, and anaesthetics are first to be tried ; next 
irrigation, Barnes’ dilators or the forceps; followed, if necessary, by 
belladonna, tartar-emetic and bleeding ; and if these prove unavailing, 
then and only then, may the cervix be incised. As for “lard,” we believe 
its use will lead to naught but vanity and vexation of spirit. 

In face presentations (p. 110), according to this unsafe guide, “the 
only thing that requires to he done is to assist the chin in making its rota¬ 
tion forwards and downwards by introducing the finger into the child’s 
mouth, and making traction upon the jaw, and bringing it under the arch 
of the pubes. Should the head fail to rotate, the forceps must be applied, 
or the child delivered by turning.” Now, in point of fact, usually the 
only thing “ that requires to be done,” is for the doctor to sit still, if he 
can, and twiddle his thumbs until Nature has turned the chin. If she can¬ 
not effect this, then he may lend a helping hand, by lateral pressure 
upon the temple, by the forceps or vectis, and preferably by the latter. 
But, Juno Lucina forbid that he should ever “ introduce his finger into 
the child’s mouth and make traction upon the jaw 1” If this is to be the 
future line of obstetric practice, we shall devoutly pray that a kind and 
compensating providence may furnish the jaws of the coming infant with 
a double row of incisors, and masseter muscles of nut-cracking power. 

After gleaning from pages 85 and 86, that in the mechanism of the 
first position of the “head” — vertex, we suppose he means—rotation is a 
something which does not take place, and that the head is born in a state 
of restitution, we naturally approach with fear and trembling his exposi¬ 
tion of the second position. Let the author speak for himself, in capital 
letters as usual: “ The Second Position of the Head is that in which the 
long diameter of the head corresponds with the left oblique diameter; i. e. 
with the forehead towards the left sacro-iliac synchrondrosis, and the oc¬ 
ciput directed towards the right foramen ovale or acetabulum.” So far so 
good, barring the spelling, and the facts; first, that it is not the long 
diameter of the head (which, by the way, with him is the occipito-mental), 
but either the cervico-bregmatie, or a diameter lying between it and the 
occipito-frontal; and second, that if the occiput be directed towards the 
right foramen ovale or acetabulum, and the forehead towards the left 
sacro-iliac synchondrosis, there will be a presentation of the sinciput, or 
anterior fontanelle, instead of the occipital region. “ In this position,” he 
proceeds, “everything takes place exactly the reverse of that which occurs 
in the first position, and the left parietal bone is the most depending 
part.” For this much he has good authority, and we will not stop to 
cavil, but he now goes on to explain the mechanism in the rollicking 
jargon of Punch’s Medical Student. “ The head,” which, the reader will 
remember, was last heard of in the left oblique —“ passes from the right 
oblique into the transverse, and thence into the left oblique, so that, the 
anterior fontanelle now corresponds to the left acetabulum, and the occiput 
to the right sacro-iliac synchrondrosis, and the part that first distends the 
labia is the posterior superior quarter of the left parietal bone.” In 
other words, the forehead is at first towards the left sacro-iliac synchon¬ 
drosis ; then, by some hocus-pocus, is found at the left acetabulum, from 
which it passes to the left ilium, and then back again to the left sacro¬ 
iliac synchondrosis ; whence, not satisfied with all these erratic excursions, 
it makes a final jump back to the left acetabulum. Surely no Christian 
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foetal forehead ever did or ever will act so ; nor any Pagan forehead, not 
even those of the god Janus. 

Nor does the following ungrammatical explanation of the accompany¬ 
ing figure, in spirited capitals, throw the least ray of light upon this most 
extraordinary jumble: “The Anterior Fontanelle and Frontal bone is 
towards the left Saero-iliac Synehrondrosis, and the Posterior Fon¬ 
tanelle towards the right Acetabulum.” After this confusion worse 
confounded, how unmitigated must be the anguish of the “ Student” to 
learn, that the unexhausted foetal head is equal to still further balanc¬ 
ing, and that “ The Third Position of the Head is an early condition of 
the second ; and its aftercourse through the pelvis is the same. The 
head is subsequently, therefore, changed from the third into the second 
position. It is usual , but scarcely necessary to describe it at all.” We 
think not; no, indeed ; not by Dr. Tanner. “ Good God !”—exclaimed 
the once convalescing Douglas Jerrold, in needless alarm at not under¬ 
standing one of Browning’s poems—“ am I crazy ? or is the author ?” 

We have by no manner of means given all the specimens of bad teach¬ 
ing, bad spelling, and bad grammar contained in this book; for, small 
though it be, it is fairly alive with them. In addition, such contradictions 
as the following occur: “The perforator (p.7T) should not be employed 
when the antero-posterior diameter is less than two inches. Even then, 
by the assistance of the cephalotribe, the head is with great difficulty 
brought down.” Per contra, on page 143, “Craniotomy and Cephalo- 
tripsy may be resorted to without hesitation when the pelvic contraction 
ranges from 3".25 as a maximum to 1".5 as a minimum.” 

In the chapter on uterine flexions—for he has actually managed to 
squeeze in a chapter on flexions, and another on anaesthetics in this small 
but botched work—he gives six different forms of “ Hodge's pessary,” 
which we fear will give as many keen pangs to their illustrious inventor. 
Upon a close examination of these cuts we are quite ready to believe that 
Dr. Tanner has “seen Hodge’s pessaries cause ulcerations, from pressure, 
deep into the anterior walls of the vagina, almost into the bladder.” 
Some of them, indeed ! look as if they could and would work their way 
through the sacrum itself, on very little provocation. 

With regard to the use of the forceps, of course Dr. Tanner lags far, 
very far, behind the age. “ The forceps,” he says, “are applicable wheu 
the parts are well dilated, uterine action has subsided, and the patient has 
become exhausted.” “ In extracting, pull and move the handles in a cir¬ 
cular direction, so that each portion of the passage may act as a fulcrum to 
the lever.” It would go hard with us to find two rules worse than these. 

In conclusion, whilst turning over leaf after leaf of this extremely face¬ 
tious book—can it possibly be a satire on the London school of Obstet¬ 
rics?—the idea kept haunting us, that the author is one of those full-blown 
cockneys who cannot pronounce the twelfth letter of the alphabet 
without sweariug, and whose manuscript has been corrected by some 
proof-reader less wayward in his aspirates. We were, however, hardly 
prepared to find this suspicion amply confirmed by a clerical error on 
page 150, which could not have happened out of England: “When 
there is great pelvic deformity, recourse must be add to the Cephalo¬ 
tribe.” This straw stamps the man and the book far better than the 
titles of “ M.D., M.A., LL.D., etc. etc. etc.” The well of English, once 
pure and undefiled, is getting low and muddy enough in all conscience, 
without being stirred up by such a writer as our author. 


W. G. 



